FILED
2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000086140 3T 07-09-2007 90114 023 ****55 00

1. Entity Name
COBBLESTONE TITLE SERVICES, LLC

Principai Place of Business Mailing Address qu 1 GIvV™~
1093 WILLA SPRINGS DRIVE 1093 WILLA SPRINGS DRIVE
SUITE 1029 SUITE 1029
WINTER SPRINGS, FL 32708  US WINTER SPRINGS, FL 32708  US
R NIRRT RO
Suite, Apt. #, stc. Suite, Apt. #, atc. 07032007 Chg-LLC CR2E083 (12/06)
City & State City & Stala 4. FEI Number Applied For
2D -55] D670 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired X Ease‘gg];:?:gbnal
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent
Name
KANE, ONIE
2965 ERSKINE DRIVE Street Address (P.O. Box Number is Not Acceptable)

OVIEDQ, FL 32765

City FL | Zip Code

8. The above namad enlily submits this slatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o¢ printad name of registered agent ang ritle If applicable. {NOTE: Registered Apant signature required whan reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
me MGRM O petete L [ change  [J Awdition
NAME KANE, ONIE NAME
STREET ADDRESS | 2965 ERSKINE DRIVE STREET ADDRESS
CITY-ST-2P OVIEDO, FL 32785 CITY-ST-2I7
TITLE O Delete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2IP CITY-51-21P
TILE 1 Detete TILE [OJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iF CITY-ST-2IP
TITLE 7 Detete THLE [IChange  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$1-2IP
TITLE ) Delete L [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-81-2IP

11. ! herehy certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the recesver or trustae empowered to exacute this report as required by Chapter 608, Florida Statites.

SIGNATURE: ‘/124 éa_AJ 7/5/07 Y7 499106

SIGNATURE AND TYPED CR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AFTHORWZED REFRESENTATIVE Date Daytime Phone ¥




